Health Education Today in the Light of Yesterday * by Grout, Ruth E.
HEALTH EDUCATION TODAY IN THE LIGHT OF
YESTERDAY*
RUTH E. GROUT
Health education, as it is known today, is the product of many
forces that have played upon it over a period of years. Foremost among
these forces are evolutionary developments in both public health and
education. As an organized movement, health education is a relatively
new field of endeavor. As a fundamental concept, its roots lie deep in
history. An exploration will be made here of some of the currents in
public health and in education which during the past century have
beenmergingcontinuously tohelpmakehealtheducation through group
activities what it is today. In this brief summary, there is no attempt at
completeness. Not only have many important events in these two fields
been omitted, but also references to the far-reaching social, economic,
and political changes which have so affected the course of these
movements are not here discussed.
Health education as it is now practiced through group experience
has three closely interrelated branches, namely, health information
services, school health education, and community organization. To these
is sometimes added the professional preparation of personnel for their
various health responsibilities. Health information services include the
procedures used in disseminating health facts through the usual avenues
of communication such as newspapers, radio, meetings, and printed
matter. School health education embodies the many educational activi-
tiesintended toeffectchanges inwhattheschool-age child thinks, under-
stands, and does about his own and his community's health. Community
health organization involves those procedures whereby individuals, or
groups of individuals, band together to solve community health prob-
lems in such a way that education is both a part of the process and a
natural by-product.
The modern program of health education is concerned with every
age level frominfancy through adulthood, as well as with special groups
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within the population among which special health problems are known
to exist. It adheres to the philosophy that health is within the control of
individuals and of communities. It supports the point of view that the
thoroughly democratic way of improving health is through developing
a sense of responsibility in individuals by means of education. It is
geared to local situations, thus differing in content and methods as
communities differ. Health education so conceived may be defined as
the translation of what is known about health into effective individual
and community action by means of the educational process.
Currents in public health as related to health education
Public health, as an organized movement, was introduced into the
United States from England in 1850 with the publication of the
Report of the Massachusetts Sanitary Commission. This report, drafted
by Lemuel Shattuck, presented a plan for a comprehensive public
health program, including a program of education.
Ahalfcentury passed before health education itself became national
in scope. In 1904, theNational Association for the Study and Prevention
of Tuberculosis was formed with one of its primary functions the
establishment of machinery to disseminate information on tuberculosis
to all levels of the population through the use of pamphlets, of the
public press, and by means of lectures. Winslow7 has said, "The dis-
covery of popular education as an instrument in preventive medicine,
made by the pioneers in the tuberculosis movement, has proved almost
as far-reaching in its results as the discovery of the germ theory of
disease thirty years before." The events that transpired during these
preceding thirty years were essential nevertheless for the emergence of
a rational program of health education. They laid the scientific founda-
tions for such a program, and showed conclusively that sanitary con-
trols and serum therapy were not enough to effect permanent improve-
ments. Individuals themselves must apply good personal hygiene and
share willingly in preventive measures. It became apparent that educa-
tion was necessary to accomplish this end.
The extension of health information services to the adult popula-
tion came gradually as other voluntary and official agencies took up
the work. Among these groups were the Society for Sanitary and Moral
Prophylaxis, organized in 1905, the National Committee for Mental
Hygiene, created in 1909, and the American Society for the Control of
Cancer, formed in 1913. In 1914, the New York City Health De-
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partment became the first official health agency to establish a bureau
of health education for the purpose of coordinating and developing
the educational aspects of public health work. Other official bodies
soon followed. By 1922, health education workers in public health
agencies had become numerous enough to form a section of their own
in the American Public Health Association.
School health education received its first great impetus through a
nation-wide education program to lessen infant mortality and to im-
prove child health. In 1909, the American Association for the Study and
Prevention of Infant Mlortality was formed, which, first under its
original name, and later as the American Child Hygiene Association,
carried on aggressive programs of education for better child care for a
period of thirteen years.
In 1915, tuberculosis associations developed the "Modern Health
Crusade" on a national basis. From the standpoint of the evolution of
school health education, this program was the beginning of a movement
to use a wide array of devices to catch pupil interest, such as health
stories, plays, posters, ceremonies, and routines.
The health of the school child was given further organized atten-
tion by the formation, in 1918, of the Child Health Organization.
Highly dramatic devices were used by this group to carry the health
message to teachers and children. The first fellowships for the prepara-
tion of teachers in health education were awarded by this organization
in 1920.
In 1923, the American Child Hygiene Association and the Child
Health Organization merged to form the American Child Health
Association. This group exerted wide influence, especially in school-
child health, until its dissolution in 1935. Among its most significant
projects were conferences on health education which did much over
the years to weld together the forces of public health and education
that often were following divergent courses in the health education
movement.
The Second White House Conference on Child Health and Pro-
tection in 1930, like the First Conference in 1910, added its share
toward creating a better understanding of health education. Many of its
tenets still are followed today.
Mentionalsoshouldbemadeofthe several school health demonstra-
tions in the twenties and thirties which gave evidence that health educa-
tion could produce results in changed behavior. Among the better
575YALE JOURNAL OF BIOLOGY AND MEDICINE
known of these demonstrations were those conducted in Mansfield and
Richland County, Ohio, from 1922 to 1925; in Fargo, North Dakota,
from 1923 to 1927; and in Cattaraugus County, New York, from
1931-1938.
General acceptance of community organization as an integral part
of health education is very recent. A community-wide program which
attracted national attention was started in Hartford, Connecticut, in
1938. Coordinated programs had been established previous to this
time, buttheywere focused largelyonthe school-age child. TheHartford
program, utilizing modern methods of community organization, sought
to unite all of the community in a program of study and action. In
1941, acommitteeoftheAmerican Public Health Association published
a report on "Community Organization For Health Education" which
has had wide use. During the past six years, community organization
for health education has mushroomed in practice throughout the
country.
The recognition of health education as a professional field in public
health for which special postgraduate preparation should be secured
isamongthe latestdevelopments. Yale University and the Massachusetts
Institute of Technology are pioneers in the training of public health
educators for full-time service. The first students of public health
education to graduate from Yale received their degrees in 1927. Educa-
tional qualifications for school health educators were first set up by the
American Public Health Association in 1938. In 1943, the Association
established qualifications for health educators in general. During 1943,
the United States Public Health Service, through grants from the
Kellogg Foundation, provided fellowships for the training of health
educators in qualified schools of public health. These fellowships
havecontinuedundergrants from theNational Foundation for Infantile
Paralysis.
Early workers in public health education conceived of the educa-
tional program as largely that of spreading authoritative information
through whatever channels were available for reaching the population.
Such an approach was inevitable in view of the educational thinking
of the time and the background of the workers. Some attempts were
made to modify methods in schools by the introduction of dramatic,
interest-catching devices. Even here, however, the primary emphasis
was on a "rule-of-thumb" type of health education, rather than on a
dynamic process in which the individuals themselves worked out, under
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guidance, solutions to their own health problems. It was not until the
twenties, when the child development movement became prominent,
that the latter approaches were applied in school health education.
Learning through participation on a community-wide basis is a concept
which has evolved during the past ten years out of developments in
community organization for health education, which in turn have been
influenced by the modern school program.
Currents in education as related to health education
The contribution of education to health education has been largely
in the area of school-child health. This is because the schools until
recently have assumed only a limited role in the general field of adult
education, and a practically negligible one in community organization.
It is true that many school systems have made fine contributions to
health through these fields, but these contributions have not taken on
the characteristics of a national movement. For that reason, the dis-
cussion here will be limited to the school program.
Just as 1850 marks the beginning ofthe public health movement in
this country, so too does it mark the date when tax-supported, publicly
controlled schools became a fact in nearly all the northern states.
Prior to the 19th century, education was available only to the
privileged few. The early schools were church schools with religious
teaching as their dominant purpose. The child was thought of as a
passive entity to be molded according to the will of his superiors.
No recognition was given to his developmental needs, nor to his prepa-
ration for useful citizenship. Health education could have no place
in such a system. With the establishment of a plan for universal public
education, the foundations were laid for education in health, as well
as in other areas of individual and civic competence.
During the years of greatest expansion in education, from 1860
to the present time, several developments have taken place which have
had a direct bearing on health education. Among the most significant
ofthese, yetperhaps the slowest to leave its imprint, was the introduction
into this country of the educational theories of Rousseau, Pestalozzi,
Froebel, and Herbart. Education up to this time had been largely a
system for the transmission of knowledge. In theory, and gradually in
practice, it now sought to understand child needs and to meet these
needs through suitable educational methods.
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Through the eighties and early nineties a child-study movement was
inaugurated among educators, with the systematic study of physical
needs as one part of the program. Since the twenties and early thirties,
no program of education and of health education has been considered
sound unless it first seeks to understand the needs of the children being
taught and then attempts to meet these needs through psychologically
sound methods.
The teaching of physiology and hygiene was made mandatory in
many states around 1880, on the wave of a powerful propaganda
movement sponsored by temperance interests. The basic purpose of
this legislation was to require instruction on the effects of alcohol and
narcotics, but most of the laws were so worded that this instruction
became a part of a broader teaching program. School text-books of the
period 1890 to 1918 reflected this movement.
Physical education was another development of major significance
at about this same time. Begun between 1880 and 1890, the early
programs stressed calisthenics to help counteract the effects of sedentary
life and to develop physical efficiency. By 1910, legislation for the
inclusion of instruction in physical education in schools had become
widespread. Many laws specified the teaching of health habits. Physical
educators united to form a professional association in 1885. This group
has taken anincreasing interest in health education. When the American
Child Health Association dissolved in 1935, its sale of publications
and its correspondence services were transferred to the National Educa-
tion Association. In 1937, the American Physical Education Association
became a department of the National Education Association under the
new name of the American Association of Health, Physical Education,
and Recreation. The membership of this Association has expanded so
that today it includes numerous professional groups concerned with
health and fitness.
A further movement of importance in the development of health
education was the establishment of school medical inspections. Begun in
the United States in 1894, for the purpose of controlling contagion,
this program gradually has enlarged to become an inclusive program
of health appraisal and counseling in which teachers, nurses, physicians,
and parents, all participate. Other programs which have helped to
further the scope of school health education include the school lunch
program, safety education, and programs dealing with emotional
health needs.
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The concept of the school as a community center should be men-
tioned as among the most recent of educational developments helping
to shape the direction of health education. Student participation in
community health activities was practiced in the twenties and thirties
invariousdemonstration programs. Its wide acceptance amongeducators
has become a more recent phenomenon. Adult education activities are
an important feature of the community-centered school. This new de-
velopment holds great future promise for extending the role of schools
in community-wide health education programs.
Schools, perhaps in part because of the inadequate preparation of
their personnel in the field of health, and in part because of their pre-
occupation with many other angles of education, have been slow to
make adequate provision for health instruction in the regular school
program. World War II has given great impetus in this respect. There
is a growing acceptance of health education as an integral part of the
school program toward which all who are working with children must
make a contribution.
School-community cooperation in health education has been an
ideal of leaders in public health and education for many years. On a
national scale, machinery for such cooperation was established to a
limited degree through the early child health organizations previously
mentioned. In 1922, the Joint Committee of the National Education
Association and the American Medical Association came into existence,
a committee which has helped to harmonize policies between the educa-
tional and medical professions in respect to school health. Its publica-
tions arestandard references today. TheNational Conferencefor Cooper-
ation in Health Education provides another channel for cooperation in
respect to school-child health. Grants from the Kellogg Foundation to
state education departments for the establishment of cooperative school
healtheducation programs haveadded another mile-stone to such efforts.
The concept of a wholly united community health education pro-
gram at a local level still remains largely an ideal toward which to
work. Afew localities havedemonstrated the practicality of this concept.
Others are likely to do so as personnel become prepared.
In retrospect, the various branches of health education, namely,
health information services, school health education, and community
organization, have developed sometimes as independent programs and
sometimes in close relationship to each other. The first and last of these
branches have rather consistently been carried on under the direction of
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official and voluntary health agencies. In school health education, the
interaction of educational and public health forces has been in evidence.
The national currents outlined here are but the merging of many
smaller streams, tributaries, as itwere, of local inspiration, initiative, and
experimentation. The power of future programs will be determined by
a constant renewing of the tributaries through the experiences of the
people themselves.
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